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DESCRIPTION
A 57-year-old man with a new diagnosis of alcoholic cirrhosis underwent a routine screening endoscopy to investigate the presence of varices. Gastroscopic examination was performed up to the second part of the duodenum. Examination of the gastric mucosa revealed the presence of over 30 pedunculated and subpeduculated lesions (figures 1 and 2). Biopsies demonstrated superficial polypoid glandular mucosa ( figure 3) .
Gastric polyps are found in 3-6% of patients undergoing gastroscopic examination and they often give rise to concern. The most common polyps are fundic gland and hyperplastic types, comprising 77% and 17%, respectively. Adenomas are relatively rare, making up <1% of detected polyps. 1 Fundic gland polyps have a very low malignant potential and can be reliably identified based on endoscopic features. Hyperplastic polyps are associated with chronic inflammation, most commonly due to Helicobacter pylori gastritis. They also have a low malignant potential, but may be associated with malignancy elsewhere in the gastric mucosa. 2 Gastric adenomas are premalignant and should be excised.
The relative rarity of gastric adenomas, but high risk of neoplastic progression, means that the management of gastric polyps is controversial. Many centres advocate polypectomy for all small gastric polyps and repeat biopsy of larger polyps at 1 year. Others recommend that as larger polyps have the greatest malignant potential, polypectomy should only be performed on large gastric polyps. The latter is the standard practice at our centre.
This image is of particular importance as it demonstrates that portal hypertension is associated with an increased number of gastric polyps, hence the term portal hypertension-associated gastric polyps. Although they have a similar endoscopic appearance to hyperplastic polyps, they are believed to have a different aetiology. Histopathological examination reveals mucosal hyperplasia and vascular proliferation. Formation may be due to mucosal injury that is vascular in nature. Their malignant potential has not been fully elucidated, however, lesions can grow to a large size. 3 Patients with portal hypertension are at increased risk of postpolypectomy bleeding and other complications of polypectomy. 3 Surveillance is likely to be safer than multiple polypectomies, therefore in patients with portal hypertension it is essential that gastric polyps are photographed and biopsied during routine surveillance gastroscopies. 
